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 eOPF 
 Point of Contact Designation 
 
 
Organization __________________________________________________ 
 
The following individual is designated to serve as the Point of Contact for the organization 
indicated above and is authorized to sign Userid Requests for HR Specialist access to the eOPF: 
 
 
Name: _________________________________________ 

Last, First MI 
 
Email Address: ________________________________________________ 
 
Office Phone:    __________________________________ FAX:   _____________________________ 
 
 
 
 
_________________________________________________ ________________________ 
Signature of Previously Designated Management Official  Date 
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